Background: The prevalence of obstructive coronary artery disease (CAD) in patients with diabetes mellitus and hypothyroidism versus a control group of patients with diabetes mellitus without hypothyroidism undergoing coronary angiography needed to be investigated.
INTRODUCTION
Patients with diabetes mellitus [1] [2] [3] [4] and patients with hypothyroidism [5] [6] [7] [8] have a high prevalence of coronary artery disease (CAD). The prevalence of obstructive CAD was increased in 10 patients with diabetes mellitus with hypothyroidism [9] . The prevalence of obstructive CAD documented by coronary angiography needed to be investigated in a large number of patients with diabetes mellitus with and without hypothyroidism. This article reports data from such a study. Table 2 shows the baseline characteristics of the patients with diabetes mellitus with hypothyroidism and of the patients with diabetes mellitus without hypothyroidism. Table  2 also lists the level of statistical significance. Table 3 shows the prevalence of >50% narrowing of at least 1 major coronary artery and of >50% narrowing of 3 major coronary arteries, in the 173 patients with diabetes mellitus with hypothyroidism and in the 179 patients with diabetes mellitus without hypothyroidism. Table 3 also lists levels of statistical significance.
METHODS
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RESULTS
DISCUSSION
Patients with diabetes mellitus [1] [2] [3] [4] and patients with hypothyroidism [5] [6] [7] [8] have a high prevalence of CAD. The prevalence of obstructive CAD was increased in 10 patients with diabetes mellitus with hypothyroidism [9] .
Data from the present study showed that obstructive CAD with >50% narrowing of at least 1 major coronary artery was present in 145 of 173 patients (84%) with diabetes mellitus and hypothyroidism and in 132 of 179 patients (74%) with diabetes mellitus without hypothyroidism (p<0.025). Data from the present study also showed that obstructive CAD with >50% narrowing of 3 major coronary arteries was present in 69 of 173 patients (40%) with diabetes mellitus and hypothyroidism and in 39 of 179 patients (22%) with diabetes mellitus without hypothyroidism (p<0.001).
These findings were observed despite a similar prevalence of smoking, hypertension, dyslipidemia, and obesity in both groups. To the best of our knowledge, there are no other studies reporting the prevalence of obstructive CAD in patients with diabetes mellitus with hypothyroidism. Further research needs to be performed to investigate what biochemical/molecular events may underpin the separation of these 2 patient populations (that is, the additional hypothyroidism). 
